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14 90772 N/A Injection
Therapeutic, prophylactic or diagnostic injection (specify 

substance or drug); subcutaneous or intramuscular
O

1 unit per

injectable
$15.52

14 90801 N/A

Examination, 

Psychiatric

Diagnostic Interview
Psychiatric diagnostic interview examination O

1 unit per

visit
$125.23

14 90802 N/A

Examination, 

Interactive

Psychiatric

Diagnostic Interview

Interactive psychiatric diagnostic interview examination 

using play equipment, physical devices, language 

interpreter, or other mechanisms of communication O
1 unit per

visit
$133.23

14 90804 N/A
Individual 

Psychotherapy

Individual psychotherapy, insight oriented, behavior

modifying and/or supportive, in an office or outpatient

facility, approximately 20 to 30 minutes face-to-face with 

the patient

TBO
1 unit per

visit
$55.39

14 90805 N/A
Individual 

Psychotherapy

Individual psychotherapy, insight oriented, behavior 

modifying and/or supportive, in an office or outpatient 

facility, approximately 20 to 30 minutes face-to-face with 

the patient; with medical evaluation and management 

services

TBO
1 unit per

visit
$62.46

14 90806 N/A
Individual 

Psychotherapy

Individual psychotherapy, insight oriented, behavior

modifying and/or supportive, in an office or outpatient

facility, approximately 45 to 50 minutes face-to-face with 

the patient

TBO
1 unit per

visit
$83.08

14 90807 N/A
Individual 

Psychotherapy

Individual psychotherapy, insight oriented, behavior 

modifying and/or supportive, in an office or outpatient 

facility, approximately 45 to 50 minutes face-to-face with 

the patient; with medical evaluation and management 

services

TBO
1 unit per

visit
$89.54

14 90808 N/A
Individual 

Psychotherapy

Individual psychotherapy, insight oriented, behavior

modifying and/or supportive, in an office or outpatient

facility, approximately 75 to 80 minutes face-to-face with 

the patient

TBO
1 unit per

visit
$122.77

14 90809 N/A
Individual 

Psychotherapy

Individual psychotherapy, insight oriented, behavior 

modifying and/or supportive, in an office or outpatient 

facility, approximately 75 to 80 minutes face-to-face with 

the patient; with medical evaluation and management 

services

TBO
1 unit per

visit
$129.23
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